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for il. Limitation of movement on account of the pain alleged to be
caused by the atleir.pt can only be disproved by careful watching; a
patient with a stiff and painful back \vill appear quite unable to perform
flexion and twisting movements when asked to do so, but may bend
readily enough to pick up something from the floor when his attention
is dKerted from the examination. A useful test is to watch him when
directed to turn over on the examination couch; it will often be seen
that the spine is twisted in the attempt without'any of the groans that
accompany the movement when, carried out to order. Contractures
are often simulated and may be due to voluntary action or to hysteria,
in. the latter condition being maintained by muscle spasm which
may persist for a long time or even permanently, as the result
of secondary changes in the tissues due to shrinkage or adhesions.
Such contractures may follow a genuine attack of rheumatic or
traumatic origin, and the posture may have been adopted for the relief
of pain in the first instance, pain of another kind developing later as a
result of crarnp in the muscle or persistent pressure on the articular
cartilage. Suggestion may induce such a state or it may arise from a
sense of grievance. It may be overcome by suggestion if the practitioner
can convince the sufferer in a sympathetic manner that there is no
organic foundation for his symptoms, whereas threatened or actual
legal proceedings may simply fix it more firmly in his mind. Examination
under an anaesthetic may prove that there is nothing seriously arniss,
especially if it can be combined with suggestion while the patient is
going under. Such conditions are quite as likely to be met with in
robust individuals of fine physique as in those of weakly constitution,
and in men as often as in women. A brusque and hectoring manner on
the part of the medical examiner will do far more to intensify the trouble
than to assist in diagnosis, the patient will be put constantly on his
guard, and the chance of observing casual inconsistencies of movement
and behaviour will be lost. (See also malingering.)
7.-TREATMENT
(1)—General
The sooner thorough and effective treatment is adopted the better the
prospect of regaining unimpaired activity. Too often the condition is
regarded as trivial, a matter for household remedies or a 'rubbing
bottle', and in consequence nodules become organized, adhesions are
formed, and weeks of treatment are required to remedy the results of
neglect.
In the acute forms of fibrositis it is essential to keep the parts at rest.
If there is pyrexia, severe pain, or any marked constitutional disturbance,
the patient should be kept in bed and on a light diet. In all cases of
any severity and especially if the locornotor apparatus is affected, as in
lumbago and sciatica, the duration of disability is likely to be lessened
if this course is followed.

